THE INTERNAL symmetry of the body has long occupied the attention of the curious and the genetic messages and developmental forces orienting the location of single organs remain a source of wonder. Malformations of heart wherein the components are structurally true but arranged in chimeric variations, some of which are physiologically "corrected," have intrigued the cardiologist, and indeed, his ability to recognize these rare cases clinically has been an index of his accreditation in the speciality. Such chimeric (choristomatous) arrangements may be accompanied by defects in the misplaced element or structures contiguous to it, especially in the transposition complexes and the syndromes associated with asplenia and polysplenia. The significance of asplenia and polysplenia associated with cardiac malformations at this time defies embryological or teratological explanation but each now is identified with a predictable general pattern of cardiac aberrations.
The supplement accompanying this June issue of Circulation is entitled "The Diagrammatic Portrayal of Variations in Cardiac Structure: Reference to Transposition, Dextrocardia, and the Concept of Four Normal Hearts" and was prepared by Stanger, Benassi, Korns, Jue, and Edwards. We believe the objective has been the simplification of a very complex situation, with guidelines (some Circulation, Volume XXXVII, June 1968 approaching axioms) for a method of approach in the individual case and of its classification. In addition, there are means of visualizing the altered blood flow patterns by overlaying diagrams contained on transparent sheets, on a basic intrathoracic diagram. In such brief recounting of their effort, a clear picture of their presentation and the included pedagogic experiment has probably not been attained and we can only adjure those physicians and investigators interested in cardiac malformations, and the teaching thereof, to spend a little time studying the instructions for the use of the diagrams and exploring their possible applications to educational programs for self and others.
In studying this presentation we would emphasize two of its major accomplishments: (1) simplification of complex situations and, thereby, provision of materials which provide for comprehension and recording, and (2) display of the cardiac anatomy. To accomplish these goals, which sometimes may be almost mutually exclusive, some diagrammatic freedom had to be accepted. For example, of necessity the base-apex axis of the heart does not always appear in the most common direction in some specific anomalies. Careful attention to the general concepts and explanations with notation of such vagaries will take care of apparent problems of this nature.
While the discussion of cardiac transplantation problems related to abnormal hearts probably is included to create interest in the reader and as a further help in his orientation in placing a heart within a chest, it adds a little "spice" to the presentation.
The monograph also contains observations, and projections therefrom, on asplenia and polysplenia, with instructions on the utilization of diagrams to reflect the spectrum of cardiac malformations. The authors use the initially repelling, seemingly paradoxical terms, "bilateral right-sidedness" and "bilateral left-sidedness," in quotation marks-the former to indicate the trend in asplenia, the latter, in polyspenia. Once their concept is understood, one's initial objections to the tenns are largely dissolved, particularly as alternate terminology with equivalent descriptive impact is lacking. In asplenia, the bilateral right-sidedness is reflected commonly by bilateral superior venae cavae, transposition of the great vessels, and pulmonary stenosis. In polysplenia, the bilateral left-sidedness is reflected by each lung being bilobed (that is, having the appearance of a right lung), frequent anomalous pulmonary venous connections, two superior venae cavae (as in the former condition), and inversion of the great vessels without transposition. Also in poly-splenia, as a rule, pulmonary stenosis is absent.
